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ABSTRACT OF THESIS

MENTAL HEALTH IN THE COURTROOM:
HOW VICTIM MENTAL ILLNESS IMPACTS JUROR DECISION-MAKING IN A
RAPE CASE
The influence of mental illness on jury decision-making has rarely been
investigated, and even fewer studies have examined how jurors perceive a victim with
mental illness. The present study investigated the effect of victim mental illness on jury
decision-making in a rape trial using a 3 (victim mental health status: schizophrenia,
depression, no illness) x 2 (participant gender: female, male) between-subjects design. I
hypothesized that mock jurors would render fewer guilty verdicts in the schizophrenia
condition compared to the depression condition, and render fewer guilty verdicts in the
schizophrenia and depression conditions compared to the control. I also hypothesized that
victim mental illness would indirectly effect verdict through perceptions related to victim
credibility, sympathy toward the victim, and severity of the victim’s mental illness.
Lastly, I anticipated that female participants would be more pro-victim (e.g., more guilty
verdicts) than male participants. Participants (N = 270) read a rape trial summary in
which the victim’s mental illness was manipulated. They were then asked to render a
verdict and answer questions about their perceptions of the victim and defendant. The
results indicated that mock juror perceptions and decision-making depended on the type
of mental illness the rape victim was labeled as having, as participants were more provictim in the control and depression conditions compared to the schizophrenia condition.
It was also found that victim mental health status indirectly effected verdict through
perceptions of victim credibility, victim sympathy, and victim mental health severity.
Lastly, I found several significant 2-way interactions, and I used cognitive network
models to demonstrate that victim mental health status was a primary factor in participant
decision-making. Implications are discussed in terms of the impact of these findings on
courtroom strategy, and stigmatizing attitudes towards those with mental illness.
KEYWORDS: jury decision-making, rape, schizophrenia, depression, stigma
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CHAPTER 1. INTRODUCTION
Approximately half of all United States adults will experience some form of mental
illness in their lifetime (Kessler et al., 2007). Mental illness, in the present study, is defined
as any mental issue meeting criteria for any DSM-5 diagnosis, including substance use
disorders. Despite this prevalence, mental illness1 is rarely openly discussed in American
culture. This apprehension to discuss mental illness may arise because of the stigma that is
often associated with mental illness and mental health more generally (Corrigan & Watson,
2002). Stigma can be defined as the presence of intolerance or negative feelings towards
something because of an undesirable attribute (Santos et al., 2016). The stigma that
surrounds mental illness has lessened in recent years, as more people are willing to openly
discuss mental illness (Pescosolido, 2013), yet substantial stigma persists.
Individuals with mental illness can experience issues that those without mental
illness do not experience, which could be caused by stigma associated with mental illness.
Not only can negative feelings around having a mental disorder discourage a person from
seeking or continuing treatment (Corrigan, Druss et al., 2014), but having a mental disorder
can also lead to serious forms of discrimination for these individuals in everyday life.
People with mental illness are more likely to face housing issues such as property owners
being less likely to respond to their inquiry, and property owners showing individuals with
mental disorders units other than the one advertised (Joy et al., 2017). Additionally,
healthcare workers may be less likely to prescribe necessary medication to those with a

1For the purpose of this

paper, terms such as “mental illness,” “mental health,” and “mental disorder” reflect
their definitions in the individually cited papers. I define mental illness as any disorder meeting criteria for
any Diagnostic and Statistical Manual of Mental Disorders-5 diagnosis (DSM-5; American Psychiatric
Association [APA], 2013).
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mental disorder than those without when these healthcare workers hold stigmatizing
attitudes towards individuals with mental illness (Corrigan, Mittal et al., 2014).
Due to the known effects of mental illness stigma in various facets of life, it is
reasonable to believe that this stigma may influence perceptions and outcomes in court.
We know that juror’s often use factors outside of strictly legal evidence (i.e., extra-legal
factors) to make decisions regarding trial outcomes (e.g., pretrial publicity; Daftary-Kapur
et al., 2010). It has also been shown that jurors are not bias-free, and the biases that they
do hold may influence their decision making involving the case at hand (e.g., racial bias;
Lynch & Haney, 2011). Views of mental illness as shameful or negative could impact juror
perceptions of individuals with diagnosed mental disorders in the context of a legal trial.
There have been few published studies that investigate how mental illness may impact trial
outcomes, and even fewer that focus on victim mental illness, specifically. The present
study aims to address an important gap in the literature by investigating legal decisionmaking when jurors are presented with a rape victim who has a mental illness.
1.1

General Attitudes Towards Mental Disorders
As previously discussed, the general public often holds some form of negative

views pertaining to individuals with mental illness, which can then lead to numerous
adverse effects for these individuals (Corrigan, Druss et al., 2014; Corrigan, Mittal et al.,
2014; Joy et al., 2017). There is also evidence to suggest that individuals may hold
differing views for different mental disorders. A large amount of the literature comparing
differing perceptions of mental disorders has been dedicated to comparing public views of
depression and schizophrenia, specifically. Overall, it has been shown that people have
more negative or stigmatizing attitudes toward people with schizophrenia compared to
2

people with depression (Angermeyer & Matschinger, 2003; Pescosolido, 2013;
Pescosolido et al., 1999; Putman, 2008). Using a sample of the German population, one
study found that individuals tend to view those diagnosed with schizophrenia as dangerous
and unpredictable, whereas the sample had more pro-social attitudes, such as a desire to
help and empathy, towards individuals with depression (Angermeyer & Matschinger,
2003). Analysis of an American, nation-wide, representative survey found that individuals
also view people with schizophrenia as having more impairment regarding treatment
decisions than people with depression, leading to greater public support for legal coercion
(i.e., legally forcing treatment or hospitalization) for individuals with schizophrenia and
less support for legal coercion of individuals with depression (Pescosolido et al., 1999).
Other studies have compared public attitudes on a wider range of mental disorders.
Jorm and colleagues (2012) investigated general beliefs about the dangerousness of
differing mental illnesses through a review of the literature. The researchers examined
beliefs from various countries and found that individuals with substance dependence are
perceived to be the most dangerous, followed by schizophrenia, mania, depression, and
anxiety and eating disorders as least dangerous (Jorm et al., 2012). Similarly, Pescosolido
(2013) found that stigmatizing attitudes were highest towards individuals with drug
dependence, followed by alcohol dependence, schizophrenia, and depression. Finally,
individuals described as troubled but with no mental health diagnosis garnered the least
amount of stigmatizing attitudes. The literature indicates that individuals often hold
negative attitudes towards those with mental illness, but that these attitudes can differ
based on specific mental illness diagnosis.
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1.2

Juror Perceptions and Mental Illness
Despite the abundance of research on perceptions of mental illness, there are very

few studies that investigate the impact of these perceptions in the courtroom. Of the studies
that have investigated juror perceptions of mental illness, defendant mental illness has been
one of the most heavily investigated factors related to the effects of mental illness on
criminal trials. More specifically, when defendants are diagnosed with or are perceived to
have antisocial personality disorder (ASPD), it has been repeatedly shown that mock jurors
will have more negative attitudes toward the defendant and will support harsher legal
outcomes (i.e., longer sentences, support for death penalty; see Kelley et al., 2019 for a
review). Certain studies have also compared participants’ perceptions of individuals
described as having psychopathic traits with perceptions of individuals with other mental
disorders. Research has found that there is more support for the death penalty when the
defendant is described as having psychopathic traits compared to when the defendant is
experiencing psychosis (Edens et al., 2005). There is also more support for a guilty verdict
among politically liberal participants when the defendant is described as having
psychopathic traits versus when the defendant is described as having schizophrenia (Mowle
et al., 2016), and high-risk defendants described as having psychopathic traits are judged
more harshly than other high-risk defendants by female participants compared to male
participants (Guy & Edens, 2003).
Antisocial personality disorder is not the only disorder that has been shown to
influence juror decision-making. One group of researchers investigated the effects of
having a defendant labeled as having autism spectrum disorder (ASD) compared to a
defendant described as exhibiting the same behaviors, but not being labeled as having ASD
in a sample of undergraduate participants (Maras, Marshall et al., 2019). The labeling of
4

the defendant as having ASD led to participants rendering fewer guilty verdicts,
recommending shorter sentence lengths, and having higher defendant credibility ratings.
These studies indicate that the introduction of labels describing to mental illness can lead
mock jurors to perceive the defendant more negatively (see Kelley et al., 2019 for a
review), or more positively (Maras, Marshall et al., 2019) depending on the diagnoses.
In addition to defendant mental illness, researchers have investigated the effects of
mental illness diagnoses on others in the courtroom, such as witnesses and victims. One
study found that mock jurors drawn from an opportunity sample of community members
perceived an adult eyewitness with ASD to be equally as credible as a typically developing,
adult eyewitness (i.e., a person with no mental health diagnosis; Maras, Crane et al., 2019).
Additionally, when the mock jurors in this study were given educational information about
ASD, the jurors perceived the witness with ASD to be more credible than the typically
developing witness. When investigating mock juror perceptions of a victim with a learning
disability in a robbery case, researchers found that defendants received significantly fewer
guilty verdicts when the victim who testified as a witness had a learning disability and there
was not an expert witness presented to give information on learning disabilities compared
to when there was an expert witness (Stobbs & Kebbell, 2003). Lastly, Bottoms et al.
(2003) examined how undergraduate mock jurors perceived a 16-year-old child sexual
assault victim with mild intellectual disability. The results indicated that mock jurors were
more likely to render a guilty verdict and perceived the victim as less likely to have
fabricated the assault if the victim had a mild intellectual disability as compared to having
average intelligence (Bottoms et al., 2003). Together, these studies demonstrate that mental
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disorders may also impact juror decision-making when the witness or victim is described
as having a mental health disorder.
Mock jurors in rape cases may be particularly influenced by the impact of mental
disorders, as we know that mock jurors in rape trials are especially vulnerable to the effects
of extra-legal factors, such as gender and attitudes about rape (Ford, 1986; Golding et al.,
2021). This influence may be because rape trials often rely on the word of the victim
(Coundouriotis, 2013) rather than additional witnesses or physical proof, possibly leading
jurors to use their perceptions of the victim as a larger factor in their decision-making. As
such, it is increasingly important to understand the influence of extra-legal factors in rape
trials, specifically.
1.3

The Present Study
The present study aimed to investigate the impact of victim mental illness on trial

outcomes and mock juror perceptions in a hypothetical rape case. This study was a 3
(victim mental health status) x 2 (participant gender) between-subjects design. Participants
were presented with a rape trial summary in which the mental health diagnostic status of
the rape victim was manipulated to include one of the following: 1) depression, 2)
schizophrenia, or 3) no mental illness as a control condition. Importantly, victim mental
health status was only mentioned by the victim when they recounted the crime. The
victim’s mental health status was not used by the prosecution or the defense in an active
way in the trial (i.e., the prosecution and defense did not use this fact to argue their case).
After reading the trial summary, participants were asked to render a verdict and answer a
series of questions about their perceptions of the case. In addition, participants were asked
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to answer one open-ended question regarding why they rendered their chosen verdict. For
this study, I hypothesized three main findings.
1.3.1

Hypothesis 1

I predicted that there would be a main effect of victim mental health status on provictim judgements (e.g., guilty verdict, increased sympathy toward the victim, decreased
anger toward the victim, higher perceptions of victim credibility). Specifically, I expected
the following general pattern to emerge of the participants’ pro-victim ratings:
schizophrenia condition < depression condition < control condition, for each judgement.
Participants would have the least pro-victim ratings when the victim had schizophrenia,
more pro-victim ratings when the victim was described as having depression compared to
when they were described as having schizophrenia, and the most pro-victim ratings when
the victim was not described as having a mental illness. This hypothesis was based on the
current literature which has indicated that mock jurors are negatively influenced by mental
health diagnoses (Bottoms et al., 2003; Edens et al., 2005; Guy & Edens, 2003; Kelley et
al., 2019; Maras, Crane et al., 2019; Maras, Marshall et al., 2019; Mowle et al., 2016;
Stobbs & Kebbell, 2003), and that individuals hold the most negative attitudes toward those
diagnosed with schizophrenia, compared to less negative attitudes toward those with
depression, and even less towards individuals with no mental illness (Angermeyer &
Matschinger, 2003; Pescosolido, 2013; Pescosolido et al., 1999; Putman, 2008).
1.3.2

Hypothesis 2

There would be a main effect of participant gender, such that female participants
would be more pro-victim (e.g., more guilty verdicts, higher rating of victim credibility)
than male participants. Prior research has demonstrated that female participants are
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typically more pro-victim (e.g., more guilty verdicts, higher rating of victim credibility)
than male participants in adult rape trials (see Golding et al., 2021 for a review).
1.3.3

Hypothesis 3

I anticipated that victim mental health status would indirectly effect verdict through
perceptions of victim credibility, sympathy toward the victim, and perceptions of severity
of the victim’s mental illness. For example, I expected that when a victim was presented
with schizophrenia, participants would perceive the victim to be less credible, have less
sympathy toward the victim, and perceive the victim to have a more severe mental illness,
leading to fewer guilty verdicts rendered. This prediction was grounded in research which
has demonstrated that individuals with schizophrenia are perceived as being unpredictable
(Angermeyer & Matschinger, 2003), which could translate to lower perceptions of
credibility in victims with schizophrenia, subsequently leading to fewer guilty verdicts
rendered. In addition, research has demonstrated that there are negative and stigmatizing
attitudes toward individuals with schizophrenia (Angermeyer & Matschinger, 2003;
Pescosolido, 2013; Pescosolido et al., 1999; Putman, 2008), which could indicate generally
lower levels of sympathy toward these individuals, leading to fewer guilty verdicts
rendered. Lastly, perceptions of victim credibility and victim sympathy have been shown
to mediate the relationship between an independent variable and verdict outcome in prior
jury decision-making studies involving perceptions of rape (Golding, Wasarhaley et al.,
2015; Lynch et al., 2013).
1.3.4

Exploratory Analyses

I investigated a possible interaction between participant gender and victim mental
illness. I did not have any specific predictions regarding this possible interaction, but it
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could have been the case that female participants render consistently high amounts of guilty
verdicts in all victim mental health conditions, and male participants were more variable
with guilty verdicts rendered in each condition.
In addition, to better understand participant attitudes and perceptions involved in
decision-making, I analyzed qualitative data collected regarding why participants rendered
the verdict that they did using cognitive network models (Schvaneveldt, 1990). It was
possible that participants would describe the victim’s mental illness, particularly in the
schizophrenia condition, as a reason leading to their verdict decision.

9

CHAPTER 2. METHOD
2.1

Participants
To have sufficient power for the analyses, I recruited 293 community members

from Mechanical Turk (MTurk), an online recruitment tool owned by Amazon (see
Analytic Plan for power analysis). Mechanical Turk has grown in popularity among social
science researchers, as it often more representative than other convenience samples used
in research (i.e., student samples, local samples; Berinsky et al., 2012). I excluded
participants who incorrectly answer the manipulation-check question, and participants who
answered more than half of the comprehension-check questions incorrectly. This was done
to ensure that participants who were included in the analyses were aware of the
manipulation, and that they adequately paid attention to and understood the trial summary.
I also excluded participants who identified as any gender minority (i.e., all participants who
did not identify as either cisgender man or cisgender woman) as there were very few
participants who identified in this way (N = 13) and the current study was not primarily
focused on legal decision-making of individuals who identify as a gender minority. Two
hundred and seventy-one participants met criteria for inclusion. I then analyzed missing
data in case I needed to employ case-wise deletion (see Analytic Plan). Less than 1% of
data was missing from the data set, thus I used case-wise deletion. In total, the data of 270
participants were used for this study.
Participants were paid $0.50 for their completion of the study. All participants were
U.S. citizens and at least 18 years of age, making them eligible for jury service. Participants
were primarily non-Hispanic White individuals (79.6%), with 7.8% identifying as
Black/African American, 4.4% as Asian, 3.3% as Hispanic/Latinx, .7% as Native

American or Alaskan Native, .4% as Middle Eastern, .4% as Other. The remaining
participants identified as multiracial (i.e., chose more than one options for their
race/ethnicity). Participant ages ranged from 20-74 years old (M = 41.2, SD = 12.6), and
were nearly equally divided between men and women (47.4% female, 52.6% male).
2.2

Materials
2.2.1

Trial Summary

Participants were presented with an approximately 1500-word written summary of
a fictional criminal trial of rape in the first degree (see Appendix A for trial summary
example). The summary contained a description of an acquaintance rape scenario, which
was chosen with the intent of reflecting a majority of real-life rape cases (Breiding et al.,
2014). This summary was a modified version of a trial summary that has been used in
previous jury decision-making research (e.g., Lynch et al., 2020). In the summary, the
victim claimed that she met the defendant while standing in line at a pharmacy while she
was waiting on her prescription for either depression medication, schizophrenia
medication, or allergy medication (no mental health disorder control). The victim stated
that the defendant started a conversation with her, and that the two continued to talk while
they were at the pharmacy. She claimed that the defendant asked to walk her home, and
she accepted. She then stated that after they arrived at her home and she said goodbye, the
defendant held a knife to her back and forced her to let him inside. The victim stated that
the defendant raped her, even after she tried to stop him. The defendant claimed that the
victim invited the defendant back to her home and asked him to come inside. He stated that
the sexual act was rough but consensual.

11

Participants were also be presented with two additional witnesses in the trial
summary. The victim was the first witness for the prosecution’s case and provided the
testimony described above. The second witness was a detective who testified for the
prosecution. He testified that he was sent to the victim’s home after the alleged rape
occurred, and saw the victim was visibly distressed and had bruises. He testified that he
took her to the hospital to be examined. The defendant was the first witness for the
defense’s case, and again provided the testimony described above. A neighbor of the victim
was the second witness for the defense’s case. He testified that he witnessed the victim and
the defendant having a nice conversation at the pharmacy while he stopped in to buy an
item. The summary included direct examination and cross examination of all witnesses. At
the end of the trial summary, participants were told what elements are needed to render a
guilty verdict in accordance with Kentucky state law (i.e., the defendant and victim
engaged in sexual intercourse, and that the defendant did so by forcible compulsion; KRS
510.040, 2010) and a description of the standard of proof required (i.e., beyond reasonable
doubt).
2.2.2

Manipulation and Comprehension Check Questions

Throughout the trial summary, participants were asked to answer several multiplechoice questions to confirm that they had read and understood the summary. The
manipulation-check question asked participants to recall information about the variable
that was manipulated to ensure that participants were aware of the condition that they were
in (i.e., The victim received medication for _____ at the pharmacy). Comprehension-check
questions were also used to determine if participants understood and were paying attention
to the material presented. These also consisted of multiple-choice questions and were

12

presented intermittently throughout the trial summary (i.e., Where did the detective take
the victim after he arrived?). If participants answered either the manipulation-check or
comprehension-check questions incorrectly, they were informed that they had incorrectly
answered the item and were told to read the trial summary carefully (Oppenheimer et al.,
2009).
2.2.3

Trial Questionnaire

Participants were asked to provide a verdict for the trial (guilty or not guilty) and
rate the guilt of the defendant (1 = not at all guilty, 10 = completely guilty). Verdict was
the primary variable of interest to help ensure ecological validity, as jurors in real-life trials
are strictly asked to render a guilty or not guilty verdict with no additional input (American
Bar Association [ABA], 2019). Participants were also asked to describe what led them to
their verdict decision in an open-ended question. Participants were then asked to make
judgements about the victim and defendant, rating them on a scale from 1 (not at all) to 10
(completely/a lot). They rated the victim on their level of credibility, believability, honesty,
responsibility for the crime, and blame for the crime. They then rated how much sympathy
and anger they felt toward the victim, and how well they believed the victim remembered
the event. Participants were also asked to rate how mentally ill the victim was from 1 (not
mentally ill at all) to 10 (severely mentally ill). Participants were asked to make the same
judgements about the defendant, with the only difference being that participants did not
rate the defendant on their memory of the event, or how mentally ill they were. This is
because perceptions of the victim were of primary interest in this study. These measures
were adapted from previous studies on juror-decision making and perceptions (e.g.,
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Golding et al., 2016; Golding, Lynch et al, 2015; Lippert et al., 2018; Lynch et al., 2019;
Lynch et al., 2013).
After answering the above question regarding the trial, participants were asked
several questions about their knowledge of schizophrenia and depression. Participants were
asked to estimate what percent of the US population they believe to have experienced
schizophrenia and report this percentage on a sliding scale from one to 100. They were
then asked the same question regarding depression and allergies. Next, participants were
asked open-ended questions about what symptoms are characteristic of those diagnosed
with schizophrenia, depression, and those with allergies. Participants were finally asked to
report demographic information. Specifically, they were asked to report gender,
race/ethnicity, age, and political beliefs. Political beliefs were measured by asking that
participants report their beliefs on a 7-point scale. The scale was labeled as follows: 1 =
extremely conservative, 2 = moderately conservative, 3 = slightly conservative, 4 = neither
conservative or liberal, 5 = slightly liberal, 6 = moderately liberal, 7 = extremely liberal.
Participants were asked to make all ratings of perceptions on a 10-point scale, as
previously described, because of the demonstrated reliability, validity, and discriminating
power of using a 10-point scale in comparison to a scale with fewer response options (i.e.,
2-point, 3-point, or 4-point scales). Preston & Colman (2000) found that test-retest
reliability is significantly higher for 7-point to 10-point scales and lower for 2-, 3-, and 4point scales. Internal consistency was also shown to be higher in response options with
seven or more points compared to two or three points, but this difference was not
statistically significant. Additionally, criterion validity coefficients were demonstrated to
be higher with scales with five or more response categories, though this difference was
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again not statistically significant. Fewer category responses (four or less) were also shown
to have statistically lower discriminating power than higher response options. Lastly,
participants reported that scales with 5-, 7- or 10-point responses were easiest to use, and
that they most preferred to use scales with seven, nine, or 10 response categories. Overall,
results indicate that it would be beneficial to use response options with 7- to 10-point scales
(Preston & Colman, 2000), thus the use of a 10-point scales for all rating questions related
to juror perceptions.
2.3

Procedure
All procedures were approved by the University of Kentucky’s Institutional

Review Board. The study was conducted through the website Qualtrics. Participants were
first presented with a consent form. After consenting to the study, participants were
instructed to carefully read the trial summary. Participants were prompted to answer a
manipulation- or comprehension-check question after each section of the trial summary
(e.g., after the opening statements, after a direct examination of a witness). Once the
participant had read the trial summary, they were then asked to render a verdict, complete
the trial questionnaire, and answer the additional questions. All participants answered the
questions in the same order. Finally, participants were debriefed, provided with a copy of
the consent form, and given the researchers’ contact information. The survey took
approximately 15 minutes to complete.
2.4

Analytic Plan
G*Power (Faul et al., 2009) analyses were completed for each statistical test used

in this study. For the logistic regression power analysis, an odds ratio of 2 was estimated
based on prior research investigating rape trials and juror decision-making (Golding,
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Wasarhaley et al., 2015; Lynch et al., 2019). I input an alpha of .05, power of .8, and a twotailed test with a binomial x distribution. Power of .8 was used as recommended by Cohen
(1992). Additionally, I used a .4 probability of the null as I expect the probability of
individuals in the mental health conditions to render a guilty verdict 40% of the time.
Lastly, I estimated the R2 of the other x’s to be 0 and the x parm to be .5. This is because I
did not anticipate there to be any correlation between mental health condition and the other
variables in the regression, and I expect the cases to be evenly split between conditions. I
determined a necessary sample size of 268 using G*Power analyses (Faul et al., 2009). For
the linear regression power analysis, I again used an alpha of .05 and 80% power. I
estimated an effect size of f2 = 0.07. This estimation was based on prior juror decisionmaking research which has found that the variance accounted for by the variable of interest
is about .06 at its lowest, and the variance not explained by the model to be about .83 at its
highest (Golding, Wasarhaley et al., 2015; Hodell et al., 2014; Lynch et al., 2013). These
numbers were input into G*Power software effect size calculator. Additionally, I input the
number of tested predictors as 2, and the total number of predictors as 7. I determined a
sample size of at least 141 participants were needed for the linear regression analyses.
To have sufficient power to detect for the interactions, I again used a logistic
regression power analysis. I estimated an odds ratio of 2.6 based on interaction odds ratios
from previous juror decision-making studies (Hodell et al., 2014). I also estimated the R2
of the other x’s to be about .25 as I expect there to be a moderate association between the
interaction variable and the other variables input into the regression based on the analysis
of unpublished data sets. All numbers input into the G*Power analysis were the same as
the previously ran logistic regression power analysis, except for the odds ratio and the R2
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of the other x’s. To have 80% power to detect an interaction, I would need approximately
192 participants. Lastly, I estimated the necessary sample size for 80% power for the
indirect-effects analyses. To do this, I used estimates of required sample size based on the
expected effect sizes of the a and b pathway of the indirect effect (Fritz & MacKinnon,
2007). I used a small-medium effect of the a and b pathways. These estimates for the a and
b pathways were determined using results from prior research investigating mediation and
juror decision-making in rape trials (Brown-Iannuzzi et al., 2021). I found that a sample
size of 162 participants would be needed for the mediation analyses. I chose to use the
power analysis for the statistical test that required the most participants as the basis for the
number of participants to be recruited, which would be the logistic regression power
analysis. This allowed us to ensure that an adequate sample size was collected for sufficient
power for all other analyses.
Data from participants were only analyzed if they met criteria for inclusion (i.e.,
the participant answers the manipulation-check correctly, at least half of the
comprehension-check questions correctly, and identified as either a cisgender man or
cisgender woman). All missing data were analyzed using the missing data tool on SPSS
and checked for patterns to ensure that data is missing at random. If 5% or less of data from
the data set was missing, then no additional steps would be taken aside from case-wise
deletion. Expectation Maximization algorithm would be used if more than 5% of the data
is missing. Less than 1% of data was missing from the data set, thus, I employed case-wise
deletion. Further, I correlated missing data with demographic variables and determined that
there was no relationship between the two that could explain the missing data.
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The data collected pertaining to the participant’s knowledge of schizophrenia and
depression were analyzed in several ways. I first coded participant knowledge of the
incidence of schizophrenia and depression as either accurate or inaccurate. Participants
who estimated that 5% or less of the U.S. population experiences schizophrenia were coded
as accurate, and participants who estimated more than 5% were coded as inaccurate. This
is based on research demonstrating that the estimated prevalence rate of schizophrenia in
the U.S. is less than 1% (National Institute of Mental Health [NIMH], 2018). While I
acknowledge that the difference between 1% and 5% of the population is large, I
determined that participant answers of 5% or less would best allow for participant error
while also demonstrating some knowledge of schizophrenia prevalence rates. Similarly,
participant responses for the prevalence of depression and allergies were also coded as
either accurate or inaccurate. The prevalence of depression among U.S. adults is
approximately 7% (NIMH, 2019), thus responses ranging from 1% - 15% were coded as
accurate, with those outside this range coded as inaccurate. Finally, it is estimated that
somewhere between 15-20% of adults in the U.S. experience some form of allergies
(American College of Allergy, Asthma, and Immunology, 2014; Asthma & Allergy Center,
2021). Participants who estimated between 8%-27% were coded as accurate, with estimates
outside this range coded as inaccurate.
Additionally, I coded participant responses to the open-ended questions asking
about symptoms of schizophrenia, depression, and allergies as accurate or inaccurate, as
well. The responses were coded as accurate if their description of symptoms involved
symptoms that match the criteria listed in the DSM-5 (Major Depressive Disorder or
Persistent Depressive Disorder for depression question; APA, 2013) or symptoms
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consistent with those listed by the Mayo Clinic for allergies (Mayo Clinic, 2021).
Descriptions were coded as inaccurate if the response contains any symptoms which do not
correspond with criteria listed in the DSM-5 or the Mayo Clinic for the respective
condition. Results of the previously described questions pertaining to participant
knowledge of mental disorders were reported.
I reported percentages, means, and standard deviations of participant demographic
information. I also included a table of means and standard deviations of dependent
variables of interest (e.g., verdict, victim sympathy, victim credibility) broken down by
each independent variable. Hierarchical logistic regression analysis was used to determine
the effect of the independent variables on the verdict dependent variable. For this analysis,
all participant information (i.e., participant gender, age, political beliefs) was entered as
covariates on the first step, with victim mental health status entered on the second step as
a predictor of verdict outcome. Victim mental health status was dummy coded for these
analyses because it was a categorical variable. I first dummy coded the schizophrenia and
the depression conditions to be compared to the control. Then I dummy coded the
depression and the control condition to be compared to the schizophrenia condition. To test
for a possible interaction, I created another variable for the interaction by multiplying
participant gender and victim mental health type together. Multiple interaction terms were
created due to the dummy coding of the victim mental health status variable. I then entered
these variables on step three of the logistic regression.
Hierarchical linear regression analyses were used to determine associations
between independent variables and all other dependent variables described previously.
These were: victim and defendant credibility, victim and defendant believability, victim
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and defendant honesty, victim and defendant responsibility for the crime, victim and
defendant blame for the crime, sympathy towards the victim and the defendant, anger
towards the victim and defendant, victim memory, and victim mental illness severity. I
followed the same analysis plan for the hierarchical linear regression analyses as the
hierarchical logistic regression analysis. I analyzed each dependent variable separately. All
regression analyses were ran twice with the victim mental health status variable dummy
coded differently the second time in order to compare all of the conditions to one another.
The indirect effect of victim mental health status on verdict through perception of
victim credibility, perceptions of victim mental illness severity, and sympathy towards the
victim were also tested. This was done using Hayes’ PROCESS macro for SPSS (Hayes,
2018). In all indirect-effects models, the direct effect of victim mental health status on
verdict was examined using the dummy coded variables, then the effect of victim mental
health status on the separate intervening variables (i.e., victim credibility, sympathy, and
severity of mental illness), and then the effect of the intervening variables on verdict.
I used Pathfinder network (PFNETs; Schvaneveldt, 1990) techniques to create
visual network representations of participant qualitative verdict reasoning data from each
victim mental illness condition (schizophrenia vs. depression vs. no mental illness). Similar
network construction and analyses have been used in prior research, including jury
decision-making studies (Casas-García & Luengo-González, 2013; Golding, Lynch et al.,
2015; Lynch et al., 2019; Magyarics et al., 2015). This is not a statistical analysis technique,
but a way to construct visual representation of participant verdict reasoning data. These
networks reflect the relationship between different concepts described in participant
answers. The networks consist of multiple connected nodes, which contain phrases or
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words, that are linked together. Closely related concepts are often directly linked in the
network model, and more commonly cited concepts from participant answers are more
central in the network and have more links to other nodes. I constructed these networks
using Matlab (2012).
To create the figures, I first read through each response and identified key concepts
in participant verdict reasoning data that represent overarching themes in the data. I then
created short phrases to represent each concept in the data (e.g., lack of evidence, he-shesaid), and recoded participant responses using these phrases. For example, if a participant
stated, “I always believe women in these situations and she had bruises on her,” as a reason
for rendering a guilty verdict, I would recode that as, “Believe rape victims. Victim had
bruises.” As represented in this example, one participant response could be recoded to
contain multiple phrases if their response contains multiple themes or concepts. These
concept phrases were limited to two- or three-word phrases to be correctly analyzed by the
program. Context was used to ensure that I recoded participant data to accurately reflect
participant reasoning. I next input the qualitative data into Matlab (2012) and selected the
previously created concept phrases. After choosing these concept phrases, the program
created the PFNETs.
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CHAPTER 3. RESULTS
The independent variables of this study were victim mental health status
(depression vs. schizophrenia vs. no mental health condition control: allergy), and
participant gender (male vs. female). Eighty-five participants received the depression
condition vignette, 97 participants received the schizophrenia condition vignette, and 88
participants received the allergy control condition. Means and standard deviations of the
dependent variables for each independent variable are presented in Table 1.
For the analyses, the victim mental health status variable was dummy coded to
compare each condition. The victim mental health status variable was first dummy coded
to compare the depression and schizophrenia conditions to the control (i.e., reference
group), and then dummy coded again to compare the control and the depression conditions
to the schizophrenia condition (i.e., reference group). Additionally, prior to the analyses
several individual trial-question ratings were combined to create scales. Specifically, the
individual ratings for victim credibility, victim believability, and victim honesty were
combined to create the victim credibility scale (𝛼 = .95). Participant ratings of victim blame
and victim responsibility were also merged to create a victim blame scale (𝛼 = .93). Finally,
combined scales were created for defendant credibility (𝛼 = .97) and defendant blame (𝛼
= .96) using their respective individual rating variables.
Before analyzing data for each hypothesis, I first analyzed participant ratings of
mental health severity for each condition. I expected that participants would perceive a
victim taking medication for a mental health disorder as having more severe mental illness
than the control, as this would confirm that the manipulation was salient to participants.

When comparing participant ratings of victim mental health severity, all conditions
differed significantly from each other. Participants rated the victim’s mental illness as most
severe in the schizophrenia condition (compared to the depression condition, ß = -1.39, t =
-3.85, p < .001, and control condition, ß = -2.88, t = -8.00, p < .001), the least severe in the
control condition (compared to the depression, ß = 1.49, t = 4.02, p < .001 and
schizophrenia conditions, ß = 2.88, t = 8.00, p < .001), with ratings for the depression
condition falling in the middle (i.e., schizophrenia > depression > control).
I also analyzed the data collected regarding participants’ accuracy in estimating
prevalence rates of depression, schizophrenia, and allergies, as well as participants’
accuracy in describing the symptoms of each disorder or illness. The results showed that
participants had largely inaccurate views about the prevalence of each disorder or illness.
Only 8.5% of participants accurately estimated prevalence rates of those with allergies,
5.2% of participants accurately estimated prevalence rates of those with depression, and
32.6% of participants accurately estimated rates of those with schizophrenia. It should be
noted that participants tended to overestimate the percentage of the population that
experienced these disorders/illnesses. Alternatively, a majority of participants had accurate
descriptions of the symptoms of depression (77.8%), schizophrenia (65.6%), and allergies
(88.1%).
3.1

Hypothesis 1: Victim Mental Health Status
The first hypothesis was partially supported. The logistic regression indicated that

participants did not differ in the number of guilty verdicts rendered in the depression
condition compared to the control condition (B = 0.13, OR = 1.14, p = .687). However,
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participants did render significantly more guilty verdicts in the control (B = 0.91, OR =
2.47, p = .004) and depression (B = 1.04, OR = 2.82, p = .001) conditions compared to the
schizophrenia condition. Thus, the overall pattern of results for guilty verdicts was control
= depression > schizophrenia.
The linear regression analyses yielded similar results. Table 2 presents the beta, t,
and p values for all linear regression analyses. Participant ratings of victim credibility,
victim sympathy, and victim memory all yielded the same pattern of results. For all three
variables, participant ratings were equal for the control and depression conditions, whereas
participant rating were significantly lower in the schizophrenia condition (i.e., control =
depression > schizophrenia). Participants did not differ significantly between conditions in
ratings of victim blame or anger towards the victim.
Participant ratings of defendant credibility were significantly higher when the
victim mentioned taking medication for schizophrenia compared to when the victim
mentioned medication for depression or allergies (i.e., control). There was no difference in
participant perceptions of defendant credibility between the depression and control
conditions (i.e., schizophrenia > depression = control). Perceptions of defendant blame and
participant anger towards the defendant yielded similar results, in that for both variables
there were no differences between ratings for the depression and control conditions, but
participants had less blame and anger towards the defendant in the schizophrenia condition.
The pattern of results for both of these defendant variables were as follows: control =
depression > schizophrenia. Lastly, there was a significant difference in ratings of
sympathy towards the defendant between the schizophrenia and control conditions, in that
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participants rated their sympathy as higher towards the defendant in the schizophrenia
condition compared to the control. Despite this, there was not a significant difference in
participant ratings between the schizophrenia and depression conditions, or between the
depression and control conditions.
3.2

Hypothesis 2: Participant Gender
Hypothesis 2 was supported. There was a main effect of participant gender, such

that men were significantly less likely to render a guilty verdict than women (B = -.90, OR
= 0.41, p < .001). Men also had lower scores on perceptions of victim credibility (ß = 1.11, t = -4.26, p < .001), had less sympathy for the victim (ß = -0.76, t = -2.76, p = .006),
believed the victim had a worse memory (ß = -0.91, t = -3.16, p = .002), and believed the
victim’s mental illness was more severe than women (ß = 0.81, t = 2.45, p = .015).
Regarding perceptions of the defendant, men believed the defendant was more credible (ß
= 1.36, t = 4.36, p < .001), believed the defendant was less to blame (ß = -1.64, t = -4.80,
p < .001), had more sympathy towards the defendant (ß = 1.65, t = 5.07, p < .001), and had
less anger towards the defendant than women (ß = -2.01, t = -5.25, p < .001). There was
not a significant difference between male and female participant perceptions of blame
towards the victim (ß = 0.47, t = 1.50, p = .134) and anger towards the victim (ß = 0.36, t
= 1.18, p = .241).
3.3

Hypothesis 3: Indirect Effects
Hypothesis 3 was supported. There was a significant indirect effect of victim mental

health status on verdict through perceptions of victim credibility. Specifically, when
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compared to both the depression (95% CI: [0.14, 1.41]; see Figure 1a) and control
conditions (95% CI: [0.19, 1.56]; see Figure 1b), participants in the schizophrenia
condition viewed the victim as less credible, leading to fewer guilty verdicts rendered. This
indirect effect did not occur in the depression condition, as participants in the depression
condition did not differ significantly in their perceptions of victim credibility compared to
the control condition (95% CI: [-0.77, 0.52]).
The analyses indicated that there was also an indirect effect of victim mental health
status on verdict through participant sympathy for the victim. Participants in the
schizophrenia condition reported less sympathy for the victim compared to the depression
(95% CI: [0.06, 0.65]; see Figure 2a) and control conditions (95% CI: [0.01, 0.63]; see
Figure 2b), leading to fewer guilty verdicts rendered. Participants in the depression
condition did not report significantly different levels of sympathy compared to the control
(95% CI: [-0.25, 0.32]).
Lastly, there was an indirect effect of victim mental health status on verdict through
perceptions of the victim’s mental health severity. Compared to the control condition,
participant in both the depression (95% CI: [-0.53, -0.08]; see Figure 3a) and schizophrenia
conditions (95% CI: [-0.93, -0.20]; see Figure 3b) perceived the victim mental illness to be
more severe, leading to fewer guilty verdicts rendered. When comparing the depression
and schizophrenia conditions, participants in the schizophrenia condition perceived the
victim’s mental illness to be more severe than the depression condition, again leading to
fewer guilty verdicts rendered (95% CI: [0.08, 0.51]).
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3.4

Exploratory Analyses
3.4.1

Interactions

I first analyzed all potential interactions for the exploratory analyses and found that
there were several significant interactions between victim mental health status and
participant gender. For ratings of participant blame towards the victim, female participants
blamed the victim more in the schizophrenia condition compared to the control (ß = -2.32,
t = 3.10, p = .002) and depression conditions (ß = -1.56, t = 2.05, p = .041), whereas male
participants had less blame for the victim in the schizophrenia condition than the other two
conditions (Figure 4). Female participants also had less sympathy for the victim in the
schizophrenia condition compared to the control (ß = 1.96, t = 3.02, p = .003), whereas
male participants had slightly more sympathy for the victim in the schizophrenia condition
compared to the control (Figure 5). Lastly, female participants had more anger towards the
victim when she was described as having schizophrenia compared to when she was
described as having depression (ß = -1.58, t = -2.13, p = .034) or no mental illness (ß = 2.11, t = -2.89, p = .004), and male participants had less anger towards the victim when she
was described as having schizophrenia compared to the other two conditions (Figure 6).
There was also an interaction between victim mental health status and participant
gender for participant ratings of victim mental health severity (Figure 7). There was no
difference in perceptions of mental health severity between male and female participants
in the depression and schizophrenia conditions, but in the control condition male
participants rated the victim’s mental health as significantly more severe than female
participants (control compared to schizophrenia condition: ß = 1.96, t = 2.77, p = .006;
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control compared to depression condition: ß = 2.03, t = 2.77, p = .006). For perceptions of
defendant credibility, female participants rated the defendant’s credibility to be higher in
the schizophrenia condition compared to the control condition (ß = -1.73, t = -2.41, p =
.017), whereas male participants rated the defendant’s credibility similarly in the
schizophrenia and control conditions (Figure 8). Finally, female participants rated their
sympathy towards the defendant to be much higher in the schizophrenia condition
compared to the control condition (ß = -2.04, t = -2.64, p = .009). Male participants rated
their sympathy for the defendant similarly in the schizophrenia and control conditions
(Figure 9).
3.4.2

Cognitive Networks

The second exploratory analyses conducted was using cognitive networks to
analyze the reasoning data for the three victim mental health status conditions (i.e., the
control, depression, and schizophrenia conditions) to better understand participant
decision-making in each condition. For each condition, I separately analyzed reasoning
data for participants who rendered guilty verdicts and not guilty verdicts.
Participants who rendered a guilty verdict in the control condition described doing
so because of the victim’s appearance at the time she talked to the detective (e.g., her
disheveled state, shaking; Figure 10a). The participants also often stated that the “victim
had no reason to lie,” that a hookup was unlikely, and that the victim’s testimony were all
causes for rendering a guilty verdict. In the depression condition, participants who rendered
a guilty verdict gave a variety of reasons for why they rendered their verdict. They most
often named the fact that the victim had no reason to lie about the rape and the victim’s
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testimony as the reason that they rendered a guilty verdict (Figure 10b). Participants also
cited other reasons for rendering a guilty verdict, many of which overlap with the
previously stated reasons in the control condition. 2 Lastly, participants who rendered a
guilty verdict in the schizophrenia condition stated that they did so because the victim had
no reason to lie about the rape and because of the victim’s state at the time she spoke to the
detective (see Figure 10c). There were no nodes that referenced the victim’s mental health
status as a reason for rendering a guilty verdict.
As for the not-guilty networks, participants in the control condition appeared to
render not guilty verdicts primarily because they could not determine beyond reasonable
doubt that the rape occurred, which is demonstrated through the central node “not beyond
reasonable doubt” (Figure 11a). Participants also stated that there was not enough evidence,
it was a “he-said-she-said” case, and that the victim could be lying. Participants who
rendered a not guilty verdict in the depression condition stated that they did so primarily
because both the victim and defendant agreed that they had sex, or that intercourse had
occurred (Figure 11b). Finally, participants who rendered a not guilty verdict in the
schizophrenia condition gave a variety of responses as to why they rendered a not guilty
verdict. Unlike the previous two conditions, participants cited the victim mental health
status as a primary reason for rendering a not guilty verdict in this condition, represented
though the central node, “victim has schizophrenia” (Figure 11c). Another non-central
node which mentioned the victim’s mental health status was “victim mental health

2 Interestingly, one participant did mention the victim mental health as a reason for rendering a guilty verdict.

This participant stated that the “victim’s mental illness won’t cause her to lie.” This response was not included
in the network model as only one participant gave this reasoning.
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questionable.” Participants also explicitly cited the defendant’s nonviolent history as a
reason for rending a not guilty verdict in this condition, as well as other reasons that were
similar to the other mental health conditions (i.e., that it was a he-said-she-said case, there
was not enough evidence, it was not beyond reasonable doubt). Several participants even
went so far as to state that the defendant did not rape the victim, but that the victim, in fact,
raped the defendant (represented through “victim raped defendant”).
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Table 1: Means (standard deviations) of dependent variables by each independent variable.
Victim
Victim
Victim
Verdict
Credibility
Blame Scale Sympathy
Scale

Victim
Memory

Victim
Anger

Participant Gender
Male

0.44 (0.50)

7.11 (2.27)

3.31 (2.71)

7.68 (2.42)

7.09 (2.43)

2.37 (2.68)

Female

0.66 (0.47)

8.27 (2.01)

2.72 (2.56)

8.52 (2.13)

8.06 (2.28)

2.34 (2.42)

Depression

0.65 (0.48)

7.90 (2.04)

3.12 (2.78)

8.40 (2.14)

7.98 (2.12)

2.69 (2.82)

Schizophrenia

0.40 (0.49)

7.15 (2.14)

3.23 (2.74)

7.64 (2.36)

6.82 (2.54)

2.51 (2.43)

Control

0.61 (0.49)

7.98 (2.40)

2.73 (2.43)

8.26 (2.40)

7.94 (2.35)

2.59 (2.48)

Victim Mental Health Status
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Table 1 (continued)
Defendant
Victim Mental
Credibility
Health Severity
Scale

Defendant
Blame Scale

Defendant
Sympathy

Defendant
Anger

Male

5.29 (2.63)

5.38 (2.55)

6.42 (3.03)

4.32 (2.93)

5.30 (3.24)

Female

4.43 (2.79)

3.94 (2.61)

8.14 (2.59)

2.57 (2.45)

7.37 (3.07)

Depression

4.85 (2.61)

4.51 (2.75)

7.75 (2.49)

3.31 (2.82)

6.82 (2.98)

Schizophrenia

6.29 (2.22)

5.60 (2.29)

6.43 (3.06)

4.07 (2.82)

5.26 (3.30)

Control

3.39 (2.59)

3.88 (2.72)

7.63 (3.07)

3.03 (2.82)

6.88 (3.42)

Participant Gender

Victim Mental Health Status
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Table 2: Beta (ß), t, and p values for all linear regression analyses for each dependent variable.
Depression Condition
Schizophrenia Condition
Schizophrenia Condition
(vs. Control Condition)
(vs. Control Condition)
(vs. Depression Condition)
Outcome Variable

ß

t

p

ß

t

p

ß

t

p

Victim Credibility Scale

-0.12

-0.37

.711

-0.83

-2.68

.008*

-0.72

-2.29

.023*

Victim Blame Scale

0.44

1.15

.250

0.56

0.10

.140

0.11

0.30

.768

Victim Sympathy

0.08

0.25

.804

-0.68

-2.06

.040*

-0.76

-2.30

.022*

Victim Anger

0.16

0.41

.682

-0.38

-0.10

.919

-0.19

-0.52

.603

-0.002

-0.01

.995

-1.13

-3.33

.001*

-1.12

-3.30

.001*

Victim Mental Health Severity

1.49

4.02

<.001*

2.88

8.00

<.001*

1.39

3.85

<.001*

Defendant Credibility Scale

0.68

1.82

.070

1.73

4.78

<.001*

1.05

2.89

.004*

Defendant Blame Scale

0.07

0.17

.864

-1.20

-2.98

.003*

-1.28

-3.13

.002*

Defendant Sympathy

0.31

0.78

.437

1.00

2.56

.011*

0.69

1.74

.082

Defendant Anger

-0.10

-0.21

.836

-1.60

-3.54

<.001*

-1.50

-3.30

.001*

Victim Memory
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Note: *significant

Figure 1: Indirect effects models demonstrating that victim mental health status indirectly
effects the verdict rendered through participant perceptions of victim credibility

a.

b.
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Figure 2: Indirect effects models demonstrating that victim mental health status indirectly
effects the verdict rendered through participant sympathy towards the victim

a.

b.
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Figure 3: Indirect effects models demonstrating that victim mental health status indirectly
effects the verdict rendered through participant perceptions of victim mental health
severity

a.

b.
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Figure 4: Model of interaction between victim mental health status and participant gender
on participant blame towards the victim
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Figure 5: Model of interaction between victim mental health status and participant gender
on participant sympathy towards the victim
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Figure 6: Model of interaction between victim mental health status and participant gender
on participant anger towards the victim
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Figure 7: Model of interaction between victim mental health status and participant gender
on participant perceptions of victim mental health severity

40

Figure 8: Model of interaction between victim mental health status and participant gender
on participant perceptions of defendant credibility
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Figure 9: Model of interaction between victim mental health status and participant gender
on participant sympathy towards the defendant

42

Figure 10: Network models representing why participants rendered a guilty verdict in the
(a) control (allergy) condition, (b) depression condition, and (c) schizophrenia condition

a.

b.
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Figure 10 (continued)

c.
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Figure 11: Network models representing why participants rendered a not guilty verdict in
the (a) control (allergy) condition, (b) depression condition, and (c) schizophrenia
condition

a.

b.
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Figure 11 (continued)

c.
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CHAPTER 4. DISCUSSION
The present study examined the impact of victim mental health status on mock juror
perceptions in a rape trial. The results of this study revealed several significant findings.
First, participants rendered more guilty verdicts and had more pro-victim attitudes overall
when the victim was described as picking up allergy or depression medication compared
to when she was described as picking up schizophrenia medication. Second, female
participants were more pro-victim than male participants. Third, participant perception of
victim credibility, victim mental health severity, and sympathy towards the victim were
shown to mediate the relationship between victim mental health status and verdict.
Combined, these results indicate that the presence of certain mental health diagnoses can
have major impacts on juror decision-making in adult rape cases.
While previous research has demonstrated an overwhelming negative impact of
mental health diagnoses on juror perceptions (Bottoms et al., 2003; Edens et al., 2005; Guy
& Edens, 2003; Kelley et al., 2019; Maras, Crane et al., 2019; Maras, Marshall et al., 2019;
Mowle et al., 2016; Stobbs & Kebbell, 2003), the results of the current study highlight the
importance of the type of mental health diagnosis on rape trial outcomes. I repeatedly found
no overall difference in juror perceptions or decision-making between the depression and
control conditions, except for perceptions of victim mental health severity. Rather, the main
differences in juror perceptions and decision-making were between the schizophrenia
condition and the other two mental health conditions. Participants consistently held more
pro-defendant attitudes (e.g., rendering fewer guilty verdicts, perceiving the defendant as
more credible, perceiving the victim as less credible, having less anger towards the
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defendant) when the victim was described as having schizophrenia compared to the having
depression or allergies.
These results indicate that the presence of victim mental illness alone in a rape trial
does not necessarily impact juror decision-making, but more so the type of mental illness.
These findings corroborate previous studies which have demonstrated that the public holds
different attitudes towards different mental illnesses (Angermeyer & Matschinger, 2003;
Pescosolido, 2013; Pescosolido et al., 1999; Putman, 2008), and that these differing
attitudes impact juror perceptions (Bottoms et al., 2003; Edens et al., 2005; Kelley et al.,
2019; Maras, Crane et al., 2019). Specific to perceptions of depression and schizophrenia,
previous research has shown that the public has more negative attitudes towards individuals
with schizophrenia than individuals with depression (Angermeyer & Matschinger, 2003;
Pescosolido, 2013; Pescosolido et al., 1999). Several studies have also demonstrated that
individuals hold more stigmatizing attitudes towards people with depression, compared to
people with no diagnosed mental illness (Pescosolido, 2013; Pescosolido et al., 1999).
Although these stigmatizing and negative attitudes towards those with depression exist,
these attitudes may not be intense enough to impact juror perceptions of a rape victim with
depression. Furthermore, the negative or stigmatizing attitudes that individuals hold
towards those diagnosed with depression may not be relevant to important factors that
jurors use in determining a verdict in a rape trial. For example, if a juror falsely believes
that those with depression are lazy or unmotivated, this belief might not matter when a
juror is trying to determine if the victim of an alleged rape is credible, as motivation may
not be linked to perceptions of honesty. This could explain why the current study found

virtually no difference in perceptions of a victim who was taking medication for depression
versus allergies.
The public’s stereotypes and beliefs about those with schizophrenia could explain
why participants rendered fewer guilty verdicts and had more pro-defendant attitudes when
the victim was described as having schizophrenia. Individuals tend to hold more negative
attitudes towards those diagnosed with schizophrenia (see Putman, 2008 for a review) and
believe those with schizophrenia are dangerous (Angermeyer & Matschinger, 2003; Jorm
et al., 2012) and unpredictable (Angermeyer & Matschinger, 2003). These views could
cause participants to think negatively about a victim with schizophrenia, for example
believing that the victim was being dishonest or acting erratically, leading to participants’
unwillingness to convict the defendant.
The previously described predictions about why participants rendered fewer guilty
verdicts and had more pro-defendant attitudes in the schizophrenia condition are partially
supported by the results of the indirect effects analysis. The present study demonstrated
that when participants were presented with a rape victim who was described as having
schizophrenia, participants viewed the victim as less credible and had less sympathy
towards the victim, which led to fewer guilty verdicts rendered. These results could again
be explained by the negative attitudes and beliefs that individuals hold towards those
diagnosed with schizophrenia. More specifically, public perceptions of unpredictability
(Angermeyer & Matschinger, 2003) could translate to mock jurors having questioned the
accuracy of the victim’s testimony or believing that the victim was more likely to lie in the
case of a victim’s schizophrenia, which could have impacted mock juror perceptions of
victim credibility. Having negative preconceived beliefs about those with schizophrenia

could also hinder participants’ willingness to sympathize with a victim who has
schizophrenia, leading to impacts on juror decision-making.
The indirect effects analysis also indicated that there was an indirect effect of victim
mental health status on verdict through participant perceptions of mental health severity.
Specifically, participants viewed the victim with depression as having more severe mental
illness than the control victim, and participants viewed the victim with schizophrenia as
having more severe mental illness that the victim with depression. The more severe
participants perceived the victim’s mental health, the fewer guilty verdicts participants
rendered. This indirect effect analysis was necessary to tease out why each type of mental
illness had may have differing effects verdict, as the analysis of the direct effect of victim
mental health status on verdict did not produce a significant result when comparing the
depression and control conditions. These results show that participants may not think that
depression is a severe mental illness, which could explain the lack of difference between
the depression and control conditions. This indicates that victim mental health severity is
a driving factor in determining verdict in a criminal rape trial.
The cognitive network models also yielded very interesting results about the impact
of mental health status on legal decision-making. When comparing all conditions in the
present study, there was not much difference in participant reasoning across the three
mental health status conditions when the participants rendered a guilty verdict. Participants
repeatedly referred to the victim’s appearance as shaking or unkempt as a reason for
rendering a guilty verdict. They also often stated that the victim had no reason to lie, and
that the other witness testimonies led the participants to render a guilty verdict.

However, participant responses were dissimilar for the networks depicting why
participants rendered a not guilty verdict. The network models for the not guilty control
and depression conditions had critical nodes indicating that there was not enough evidence,
that the participants could not determine beyond reasonable doubt that a rape had occurred,
and that the victim could be lying. The network model for participants who rendered a not
guilty verdict when the victim had schizophrenia was much different. The model had the
victim’s mental illness as the central node with several nodes connecting to it, indicating
that the victim having schizophrenia was a commonly occurring response for why
participants rendered a not guilty verdict. The schizophrenia network did have similar
nodes to the depression and control not-guilty networks (i.e., “not enough evidence” and
“he-said-she-said”), but it also had several nodes that were unique to the schizophrenia
condition (i.e., “victim mental health questionable” and “defendant nonviolent history”).
Some participants in the schizophrenia condition even believed the victim raped the
defendant, instead of the defendant raping the victim (represented through the node “victim
raped defendant”). For example, one participant stated in their reasoning that, “it is quite
possible she [the victim] was under mental duress at the time of the sexual encounter, and
instead forced Mr. Turner to have sex instead of the other way around.” In sum, the above
results demonstrate that when the victim is described as having schizophrenia, jurors either
perceived the victim’s behavior in a different way due to her mental health status (e.g.,
perceived the victim’s unkempt state in the depression and control conditions as due to the
rape, but perceived the victim’s state in the schizophrenia condition as being due to her
illness), or that the participant’s perceived the victim to be untruthful based on her mental
health status.

The current study also explored the overall impact of participant gender. I found
that female participants were more pro-victim compared to male participants. This
corroborated previous legal decision-making studies which have demonstrated that female
participants have more pro-victim perceptions in adult rape trials (see Golding et al., 2021
for a review). Female participants in the study were more likely to render a guilty verdict
than male participants, believed the victim was more credible, believed that the victim’s
memory was better, had more sympathy towards the victim, and believed that the victim’s
mental illness was less severe. Regarding perceptions of the defendant, female participants
believed the defendant was less credible, had less sympathy for the defendant, blamed the
defendant more, and had more anger towards the defendant than male participants.
Regarding the impact of participant gender, I should note that, although not
predicted, there were several significant interactions between participants gender and
victim mental health status. These interactions often showed that victim mental health
status impacted female participants more than male participants. For most of the significant
interactions, there was much more variability in female participant ratings based on victim
mental health status than male participant ratings. For example, female participant ratings
of defendant credibility seem to differ dramatically more than male participant ratings
when comparing the schizophrenia condition to the allergy and depression conditions, in
that female participants had more pro-victim ratings in the depression and control
conditions compared to the schizophrenia conditions and male participant ratings stayed
relatively consistent in all three conditions. This pattern was present in all the significant
interactions, except for participant ratings of anger and blame towards the victim. For these
variables, male participants actually had less anger and blame towards the victim with

schizophrenia compared to the other two conditions, while female participants had more
anger and blame towards the victim. In sum, the victim being described as having
schizophrenia led to differences in male and female participant perceptions of the victim—
male participants had less blame, less anger, and more sympathy towards the victim than
female participants.
The above interactions did not support to the prediction of female participants being
more pro-victim overall that male participants. One explanation for this could be
identification with the victim. One review of the literature found that the more jurors
identified with the victim of the alleged rape, the more likely the juror was to have provictim attitudes (Grubb & Harrower, 2008). In the case of the present study, female
participants may identify more with a rape victim than male participants, leading female
participants to have more pro-victim attitudes. Female participants may have been easily
able to identify with a victim who has allergies or depression, as both illnesses are more
common and less stigmatized than schizophrenia. When the female participants were
presented with a victim with schizophrenia, they may have been unable to identify with the
victim in the same way and in turn had lower pro-victim ratings, whereas male participants
were less effected by victim mental illness type because they do not identify with rape
victims, generally. Additionally, another study found gender differences in perceptions of
individuals with mental illness. These researchers found that female participants were more
likely to be fearful towards individuals diagnosed with a mental illness than male
participants (Angermeyer & Matschinger, 2003). This difference could, in part, explain the
current results, as female participants might be more fearful of the victim with
schizophrenia leading to less pro-victim attitudes in this condition compared to men.

4.1

Limitations
Although I found many significant results that supported the hypotheses, the current

study is not without limitations. First, the current study only used individual participant
responses rather than jury deliberation. While one study has shown that individual
responses are comparable to group deliberation outcomes (Diamond, 1997), there is a
possibility that jury deliberations could lead to different results. Moreover, the lack of
deliberation limits the ecological validity of the current study. Future studies should
employ jury deliberation to better simulate courtroom jury decision-making. Second, the
use of the written summary could have impacted mock jurors’ decisions in the current
study. Only having jurors read a trial summary could allow for jurors to lean more heavily
on their preconceived beliefs about those with mental illness. Presenting jurors with a
visual depiction of the victim where the victim is not displaying any abnormal behaviors
may lead to more accurate findings on the impact of stating victim mental illness in rape
trials. If jurors were to witness a victim behaving normally while describing the victim as
having a mental illness, that may serve to contradict the jurors’ previously held beliefs
about specific mental illnesses, impacting juror decision-making. Future research could
benefit from showing participants a video of the victim’s testimony.
Finally, the way in which the data was obtained for the study limits its
generalizability. The use of a written trial summary administered online requires
participants to have reliable access to the internet, and a certain level of literacy (Lefever,
2007). These factors limit the accessibility of the study to participants of multiple different
backgrounds. Moreover, while the use of MTurk is more representative than sampling
college students, MTurk samples are on average younger, more White, and politically
liberal than the general population (Berinsky et al., 2012). It is reasonable to believe that

age, race, and political ideology could impact juror perceptions and decision-making in a
rape trial. Future research should work towards being more accessible and inclusive when
recruiting participants to be able to accurately generalize the information gained to larger
populations.
4.2

Conclusion
The current study serves to emphasize the importance of juror attitudes and beliefs

when rendering a verdict in a rape trial. It is clear from the present findings that simply
describing a victim as having a certain mental illness, without presenting any difference in
behaviors, is enough to influence juror perceptions. This information could be valuable to
attorneys when advising their clients on their testimony. It also highlights the power of
labeling, which can be useful in determining a strategy for arguing a case. These findings
are evidence that stigmatizing attitudes towards those with mental illness are alive and well,
and that these perceptions can lead to barriers for those with mental illness both in and out
of the courtroom.

APPENDIX: EXAMPLE TRIAL SUMMARY
Example Trial Summary for the Depression Condition
This is a criminal trial for the alleged rape of Ms. Kimberly Fleming by Mr. Michael
Turner. The prosecution alleges that Mr. Michael Turner raped Ms. Kimberly Fleming in
the afternoon of April 20th, 2020 at approximately 4:00 PM in her residence. At the time
of the alleged rape, Ms. Fleming was 25 years old, and Mr. Turner was 28 years old. The
State is charging Mr. Turner with Rape in the First Degree.
Mr. Turner pleads not guilty to the charge of Rape in the First Degree. The defense
attorney will argue that Mr. Turner is a responsible and law-abiding man who has never
been accused of any crime and that the rape charge is a grave mistake. He will deny any
force and claim that any sexual contact that happened between the two of them was
consensual.
PROSECUTION'S CASE
Witness No. 1: Detective John Perry
Direct Examination by the Prosecutor: Detective Perry was assigned to the case after Ms.
Fleming contacted the police on the afternoon of the alleged rape. He testified that when
he arrived at where she lived, Ms. Fleming seemed disheveled and was shaking. She was
clutching a couch pillow close to her body. He stated that her clothes were slightly
unkempt, and there appeared to be bruises on her arms. He testified that he drove Ms.
Fleming to the hospital so that Ms. Fleming could be examined, and any available
evidence could be collected. Detective Perry stated that he was responsible for keeping
track of all evidence in this case.
Cross Examination by the Defense Attorney: Detective Perry acknowledged that he could
not say exactly why Ms. Fleming was disheveled. Moreover, he stated that it was
possible that she seemed disheveled because she had been up late. He further stated that
the bruises could have been from falling or an injury she suffered from activities during
the day.
PROSECUTION'S CASE
Witness No. 2: Ms. Kimberly Fleming
Direct Examination by the Prosecutor: Ms. Kimberly Fleming testified that on April 20th,
2020, she was walking to the pharmacy near her home to pick up her prescription for
depression. She walked to the pharmacy 20 minutes away. She arrived at the pharmacy
around 3:20 PM. While standing in line at the pharmacy, a man, Mr. Michael Turner,
tapped on her shoulder. Mr. Turner asked Ms. Fleming what her opinion was on two
over-the-counter medications. Mr. Turner and Ms. Fleming continued their conversation
for a short time. Mr. Turner asked Ms. Fleming if it was okay to walk with her as she
walked home, as he was going the same direction. Ms. Fleming said that was okay. As
they walked, they talked about the weather and recent movies each had seen. After about
20 minutes, Ms. Fleming and Mr. Turner arrived at Ms. Fleming’s home. Ms. Fleming
recalls Mr. Turner being very friendly.
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Direct Examination by the Prosecutor: Ms. Fleming stated that at approximately 3:50 PM
she told Mr. Turner that she was home and said goodbye to Mr. Turner. As she turned the
corner to unlock the door, she recalled Mr. Turner approached her from behind and held a
knife to her back. Mr. Turner told her under his breath to walk inside. He said that if she
tried to scream or run, he would kill her. When they got inside to the living room, he
again told her that if she obeyed him, he wouldn't hurt her. He struck her depression
medication out of her hands, forced off her clothes, and began to have sexual intercourse
with her. She tried to stop him but as she did, he became angrier and reached for his
knife. At this time, she noticed that it was a pocket knife that he was holding. The assault
continued for approximately 15 minutes. After this time, the defendant dressed himself
and left. Ms. Fleming called the police immediately after he was gone.
Cross Examination by the Defense Attorney: Ms. Fleming admitted that she was very
friendly with Mr. Turner and that she enjoyed talking to him. Ms. Fleming also
recognized that her friendliness could have been mistaken for flirtation.
DEFENSE'S CASE
Witness No. 1: Mr. Michael Turner
Direct Examination by the Defense Attorney: Mr. Turner calmly testified that on April
20th, 2020 he left his apartment just before 3:00 PM to go to the pharmacy. He arrived
around 3:20 PM and saw Ms. Fleming standing in line to get her prescription. He
admitted that he always tried to have light conversation with people throughout the day,
but he was especially talkative with Ms. Fleming because of her friendliness. He stated
that Ms. Fleming invited him to walk her home. He stated that he accepted the offer and
left the pharmacy with her, where they continued to talk for approximately 20 minutes as
they walked back to Ms. Fleming’s home. Mr. Turner reported that Ms. Fleming asked
him to come inside once they arrived at her home. He recalled that he was hesitant at first
but ultimately agreed. Mr. Turner further testified that when they got inside her home,
Ms. Fleming initiated a sexual encounter that led to sexual intercourse. He stated that the
sexual intercourse was actually somewhat rough. Although it was rough, at no time did
he take out a knife to threaten her.
Cross Examination by Prosecutor Mr. John Stevens: Mr. Turner admitted that he did not
have to be so talkative with Ms. Fleming and that he did not have to walk her home. He
further testified that he did own a pocket knife, but that he kept it in his home.
DEFENSE'S CASE
Witness No. 2: Mr. Paul Franklin
Direct Examination by the Defense Attorney: Mr. Franklin is a neighbor of Ms. Fleming
and witnessed the interaction of Mr. Turner and Ms. Fleming in the pharmacy. He
explained that he often walked his dog past the pharmacy and stopped by there on April
20th around 3:20 PM to buy sunscreen. He witnessed Mr. Turner and Ms. Fleming
talking in the pharmacy and overheard their conversation while he was there. He said the
two seemed to be having a nice conversation and nothing seemed to be alarming. Mr.
Franklin said he observed the victim and defendant conversing for about 5 minutes, but
then he left to continue walking his dog.
Cross Examination by the Prosecutor: Mr. Franklin admitted that Mr. Turner could have
done something after the time he left the scene.

Instructions to Jurors:
Judge Albert Graham
Judge Graham charged the jurors with the following instructions: You will find the
Defendant guilty of First-Degree Rape under this instruction if, and only if, you believe
from the evidence beyond a reasonable doubt all of the following:
A. That in this county on or about April 20th, 2020 and before the finding of the
Indictment herein, he engaged in sexual intercourse with Ms. Kimberly Fleming
AND
B. That he did so by forcible compulsion. "Forcible compulsion" means physical force or
threat of physical force, express or implied, which places a person in fear of immediate
death, physical injury to self or another person, fear of the immediate kidnap of self or
another person, or fear of any sexual offense. Physical resistance on the part of the victim
shall not be necessary to meet this definition.
Prosecution Closing Arguments: The Prosecution said that Mr. Turner must be convicted.
The evidence, especially the testimony of the alleged witness, makes clear that Michael
Turner engaged in sexual intercourse with Kimberly Fleming without her consent on the
alleged date. Further, the Prosecution emphasized that although Ms. Fleming was friendly
with Mr. Turner at the pharmacy, it does not demonstrate any intent to have sexual
relations with Mr. Turner.
Defense Closing Arguments: The defense argued that there was not enough evidence to
convict Mr. Turner of rape in the first-degree. The defense noted that this crime must be
proven beyond reasonable doubt. The Defense repeated that the evidence was weak, and
there was more than reasonable doubt that Mr. Turner forced Ms. Fleming to engage in
non-consensual sexual intercourse. Therefore, the Defense argued that a not guilty verdict
should be rendered, and that Mr. Turner should be freed. Moreover, the Defense argued
that Mr. Turner would never hurt anybody and his participation in a brief sexual
encounter does not make him a rapist.
Prosecution Closing Arguments: The Prosecution restated that what was critical in this
case was the testimony of the alleged victim, Ms. Kimberly Fleming. Her testimony
makes clear that the defendant, Mr. Michael Turner, committed this rape and should be
convicted for it. Moreover, the Prosecution argued that the victim had no reason to lie
about the circumstances of this horrible crime. Ms. Fleming was forcibly raped by Mr.
Turner - he should be convicted of First-Degree rape and serve time in prison.
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